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IPRS Monitoring of CS 25%

M edicaid Reimbur sement for the Psychiatric Reduction

The Division of Medical Assistance (DMA) hereby piges notification of its amendment to the Medic&idte Plan. The
change will provide reimbursement to cover thevadlble portion of the Medicare payment reductiondotpatient
psychiatric crossover claims for dually-eligibleiggents of Medicare and Medicaid, up to 95% of Mhedicare rate. This
change is subject to existing eligibility restrigis.

This amendment is effective April 1, 2008. The lempentation will require system modifications. Rleaefer to future
bulletin articles for an implementation date. Rdevs should continue to file claims utilizing tberrent guidelines.

Reporting a Changein Provider Status

Medicaid providers are responsible for notifyingditaid when information related to their businespractice changes.
Failure to report changes may result in the suspems a provider's Medicaid provider number andeday in the receipt
of claims reimbursement.

The Division of Medical Assistance has recentlyedid page to their website that clarifies the pssder reporting a
change to Medicaid. How a change is reported tditbééd depends on the type of change that is breipgrted. Some
changes require a provider to include specific $ypledocumentation while other changes requireoaiger to submit a
new Provider Participation Agreement or a new RtewvEnrollment Packet.



Providers are encouraged to visit DMA’s websitatgt://www.ncdhhs.gov/dma/provider/changematrix. fatma to review

the requirements for reporting a change to Medicaid

Revised Effective Date for Enhanced Services Rate Changes

The effective date for the following rate decreabes were published in the September 2008 geiedicaid bulletin has

been changed from October 1, 2008, to January9.20

ServiceCode | Service Description Sﬁ:}’:tce Clqura:t(znt New Rate
H0020 Opioid Treatment per event $ 19.17 $ 18.74
H0040 Assertive Community Treatment Team per event 323.98 301.35
S9484 Professional Treatment Services in Facilagesl Crisis per hour 18.78 17.99
The effective date for the following rate increassmains October 1, 2008.
Service Code | Service Description SEr;]/:;:e Clqur;teent New Rate
H0015 Substance Abuse (SA) Intensive Outpatiengfaro per diem $131.98 $148.52
H2035 SA Comprehensive Outpatient Treatment Program per hour 45.76 51.20
H0012 HB SA Non-Medical Community Residential Treant per diem 145.50 175.91
H0013 SA Medically Monitored Community Res. Treatrine per diem 265.24 272.99
HO0010 Non-Hospital Medical Detoxification per diem 325.88 367.57
H0014 Ambulatory Detoxification per 15 min 20.43 23.99
H2011 Mobile Crisis Management per 15 min 31,79 34.37
T1023 Diagnostic Assessment MH/SA per event 169.06 261.13
HO0035 Partial Hospitalization per diem 121.6¢9 149.38
H2017 Psychosocial Rehabilitation per 15 rrrin 902. 3.03
H2015 HT Community Support Team (MS/SA) per 15 n|1in 16.52 17.26

Fee schedules are available on DMA’s websitbtgt//www.ncdhhs.gov/dma/fee/mhfee.htrProviders must always bill

their usual and customary charges.

The tiered rates for Community Support have nonbagproved by the Center for Medicare and MediGegdvices yet.

The existing single Community Support rate remairesffect.

| PRS Monitoring of CS 25%

The Division of Mental Health, Developmental Didalgis and Substance Abuse Services expects & stavices to be
provided in compliance with existing service defomns. However, DMH/DD/SAS does not expect LMEsronitor the
Qualified Professional (QP) 25% requirement for @Gamity Support for state funded services at timgetbased on the

variables in processing and reporting of IPRS p#tns data.

Notification of Endor sement (NEA) L ettersfor 25% OP Requir ement

LMEs should notify a Community Support providertthas not met the 25% QP requirement for the ptesvibree month
period as quickly as possible following the LME rimagkthat determination. The provider should beisetV that they have

fifteen (15) business days to file an appeal fepnsideration by the LMENo NEA letters should be issued at this

point. If the provider fails to appeal by the fifteerfit5") business day, the LME shall issue the NEA letighdrawing
endorsement effective the first of the second mdaitbwing the month in which the determination waade in

accordance with instructions in Implementation Upda45. If the provider appeals but the LME doesgrant the

appeal, the NEA letter withdrawing endorsementldi®processed at the time of the decision notdotghe appeal. If
the provider appeals and the LME grants the prasidppeal, no NEA letter shall be sent.



For all NEA letters which represent an involuntaighdrawal endorsement, please remember to comitietsection on
page 2 outlining the reason for withdrawal.

Money Follows the Per son Rebalancing Demonstration Program

In May 2007, the Center for Medicare and Medicadviges (CMS) awarded the North Carolina Departnoéitealth and
Human Services (DHHS) a grant through the Moneyold the Person (MFP) Rebalancing Demonstratiogfara
established by the Deficit Reduction Act of 2005he grant is administered by the Division of Medlidasistance. This
grant will support the transition of individualsilng in nursing homes to the community; as wellsagporting individuals
with intellectual and/or developmental disabilit{#®/DD) living in state-operated and community KMR facilities to
return to the community. The total projected nundfandividuals to be assisted in transitioninghie community from
these populations is 304. The projected numbarddfiduals with ID/DD to transition to the commuyis 80; 40 from
community ICF-MR facilities and 40 from state ogerthdevelopmental centers. The proposed Home anth@inity
Based Services (HCBS) waiver currently at CMS leasnved 80 slots to support individuals with ID/Btransition to
the community through MFP.

Staff members from the Community Policy Manageng&sttion and State Operated Services in DMH/DD/S#sS a
working in collaboration with DMA in the implemettitan of the project which was effective Octobe2@08. Updates
regarding the project, including the role of the EMand providers, will be provided as implementapicogresses.

Questions regarding the project should be diretied
Linda M. Hicks
Project Director, Money Follows the Person
North Carolina Division of Medical Assistance
Policy Development and Special Projects
919-855-4274

CAP/MR-DD Update

Health and Safety Checklist

The LMEs are required to complete the Health arfdt$&hecklists annually on non-licensed Alternatiramily Living
homes. This requirement is a part of the LME nmify process, and is a continuing requiremertipaigh, it is no
longer necessary to submit the completed chedkliB¥MA or DMH/DD/SAS. The LMEs should maintain thempleted
checklists in their files.

Training for the Waivers
Training for the new waivers has been schedulddlmsvs, however based on the number of individuefsistered for
these events additional events are being planngdvdinrbe announced on the DMH/DD/SAS website.
» October 2, 2008 - Raleigh - LME training
» October 8, 2008 - Cherry Hospital - training fooyiders, participants and families; 2 repeat sessio
» October 15, 2008 - CenterPoint LME - training fooyiders, participants and families; 2 repeat sgssi
» Sessions at conferences:
= The Providers Council - October 7, 2008
= Eastern Region Developmental Disability Conferen©etober 7, 2008
= FARO - October 27-29, 2008
= Best Practice Conference - November 12-14, 2008

New Services Endor sement Process

The new services include Behavio@dnsultant, Home Supports, Long Term VocationaVi8er and Crisis Respite. The
Behavioral Consultant service is being revisedtduggnificant changes made as a result of puldimroent. The revised
definition will be posted for public comment. Thinee, the checksheet and instructions for Behalidomsultant will not
be finalized until the revision of the service taplete; consequently endorsement cannot be caediuctil that time.

Home Supports is written and designed to cont@mehts and requirements consistent with the Residi&upports
service definition. Therefore, for existing prosid of Residential Supports who intend to proviaenid Supports,
endorsement is not require@xisting providers of Residential Supports, who intend to provide Home Supports, are
required to sign the attached attestation letter indicating compliance to the Home Supports service definition
requirements.

Providers should immediately submit an applicatmthe LME (per the Provider Endorsement Policy)eiguest
endorsement of the new services they intend toigedCrisis Respite, Long Term Vocational Supportshe T



endorsement/enrollment process is the same asittent process, with statewide enrollment of theises provided with
DMA, and a signed MOA with each LME indicating whiservices they will deliver within the LME catchmerea.

LMEs should immediately begin completing the endorsnt process for the new services. Every effartisl be made to
complete the endorsement process by November 8, 28D new providers intending to provide Home $aps must be
endorsed and enrolled with the Division of Mediaakistance prior to delivering the new services.

Additional Staffing Requirements Process

Modifications were made on the followimgisting services that include additional staff qualifioas and training/core
competencies requirementsdult Day Health, Crisis Services, Day Supports, Home and Community Supports,
Personal Care, Residential Supports, Respite, and Supported Employment.

Providers who intend to continue to deliver thesBrg services are required to sign an Attestdtietter indicating;
» their understanding of the new staff training/cooepetency service definition requirements, and
e attesting to their compliance of the added requimes prior to delivering the services, and
» acknowledging that the LMEs will monitor complianoethe requirements within 60 days of implementatf
the waivers.

Providers are required to submit the signed Attiestd_etter to DMA, Provider Services, with thewropleted DMA
Addendum Application, copying the LME. LMEs argué&ed to complete a monitoring review of thesevjifers, within
60 days of implementation of the waivers or prowidelivery of the service, to ensure compliancthtonew requirements.
DMH/DD/SAS will verify the completion of the LME nmitoring of providers and make available for reviemw
submission to DMA as requested.

Transition/I mplementation

The DMH/DD/SAS has been working with the LMEs tdlga the cost summary data for each participanwision staff
reviewed the data (cost summaries), compared to [DINWSAS data and is making decisions about waigsigaments
(which waiver each participant will be assigned3dzhon the information collected. The DMH/DD/SASwiorking with
the LMEs and case managers to notify participdatsjlies and the local Department of Social Serwittecommunicate
the waiver assignments. Participants will recé@teers notifying them of the waiver in which thase assigned.

The case manager should immediately begin work patticipants/families to complete needed PlanaieGPOC)
revisions, (as needed to add Home Supports and m¢hreservices if needed), and send to ValueOpfimnapproval to
ensure POC revisions are processed in a timely erann

Transition Processfor Continued Need Reviews Due in October, November, December 2008
In order to provide continuity of care for CAP MR2participants in the upcoming movement to two neaivers, the
following process will be in effect for participanivhose birth month is October, November or Decerabés.

1) The case manager remains responsible for complefitre required meeting for the development of the
Continued Need Review (CNR). If a participant dneshave a need for a new service (Home Suppots)
Term Vocational Support or Crisis Respite), theeamsnager will submit the Plan of Care as welhaséquired
documentation to ValueOptions, the utilization eavivendor, per the customary process.

2) If at the CNR meeting, the participant and/or gisardndicate the need for one of the new serviggschin the
above paragraph, which are new to the two waitbesgase manager will complete the CNR, attachebeired
documentatio®ND prepare a revision with the new services indicaiszbrding to the service definition and
rates.

The reason for submitting the request for a newicelin advance is that it allows for authorizattoroccur as soon as the
waiver is approved by CMS and therefore allowsstenvices to be rendered and billed accordingly.

Unless noted otherwise, please email any questadated to this Implementation UpdateGontactbMH@ncmail.net

cc: Secretary Dempsey Benton Kaye Holder
Dan Stewart Wayne Williams
DMH/DD/SAS Executive Leadership Team Shawn Parke
DMA Deputy and Assistant Directors Denise Harb
Christina Carter Tom Lawrence

Sharnese Ransome

Attachment



CAP-MR/DD Letter of Attestation

The CAP-MR/DD service definition titled Home Supisois written and designed to contain the elemanisrequirements
of Residential Supports. Therefore, endorsememvtisequired for existing providers of Residen8alpports.In order to
be eligible to provide Home Supports, existing provider s of Residential Supports, are required to sign this

attestation letter demonstrating compliance to the Home Supports service definition requirements.

As a current CAP-MR/DD Medicaid enrolled providémResidential Supports, and in order to be eligtblerovide the
new CAP-MR/DD waiver service tittled Home Suppotattest to the following

| fully understand all the requirements of the Hosugports service definition, including, but natitied to, all elements of
the definition, limitations, staff training and difigations. Further | understand | am solely r@sgible for ensuring the
service is provided as defined in the service dgdimand am attesting to my compliance to the H@upports service
definition requirements effective November 1, 2008nderstand failure to comply with all requiremeshall result in
withdrawal of provider endorsement and enrolimeith \RMA.

Name:

Provider Address:

Provider Medicaid Enrollment Number:

Provider Signature:
Date:

Modifications were made on the followimgisting services that include additional staff qualifioas and training/core
competencies requirementsdult Day Health, Crisis Services, Day Supports, Home and Community Supports,

Personal Care, Residential Supports, Respite, and Supported Employment. Providers who intend to continue to deliver
theexisting services are required to sign this Attestationdratidicating:

As a current CAP-MR/DD Medicaid enrolled providér@AP-MR/DD services sited above | attest to thikofeing:

| fully understand all the requirements of the (list the service definition) sendedinition, including,
but not limited to, all elements of the definitidimitations,additional staff training and qualifications. Further, |
understand | am solely responsible for ensuringsémgice is provided as defined in the servicenitidin and am attesting
to my compliance to the added staff training/carmpetency requirements effective November 1, 2008derstand
failure to comply with all requirements shall resalwithdrawal of provider endorsement and enrelfiinwith DMA.

Name:

Provider Address:

Provider Medicaid Enrollment Number:

Provider Signature:
Date:




